Organisms previously known as aerotolerant campylobacters are now included in the genus Arcobacter (11) . Two Arcobacter species have been associated with human disease (2, 4, 10, 13) . These organisms are isolated mainly from stool specimens of patients with diarrhea (2) . Only a minority of the human isolates belongs to Arcobacter cryaerophilus, whereas the majority belongs to a new species known as A. butzleri (2, 13) . Our knowledge of the clinical significance of these organisms is very restricted. More than 50% of 22 patients with A. butzleri-associated diarrhea suffered from abdominal pain and nausea; fever, chills, vomiting, and malaise were other frequently reported features (3) . The only risk factor noted was exposure to potentially contaminated water (3) . These findings were corroborated by the results of Lior and Woodward (6) , who found water and sewage as the most frequent nonhuman sources for 131 strains of A.
butzleri.
In this report, we describe an outbreak ofA. butzleri in a nursery school in Fratta (Rovigo area), Italy. The outbreak took place in autumn 1983. In that period, all clinical and epidemiological and some serological and phenotypic data were recorded. Recently, the preserved outbreak strains were identified by using gel electrophoresis of whole-cell proteins and cellular fatty acid analysis and confirmed by DNA-DNA hybridizations versus Arcobacter reference strains.
(Preliminary data of this study were presented earlier [7] .) MATERIALS Serotyping. In 1984, all strains were typed by using the LAU heat-stable C. jejuni-C coli serotyping system (5). In the current study, all strains were serotyped by the Lior scheme, i.e., by bacterial agglutination with absorbed and unabsorbed A. butzleri antisera (6 Table 1 . Constant features were (i) recurrent abdominal pain, two or three times a day initially, lasting about 2 h and unrelated to meals; (ii) sudden, acute attacks in otherwise healthy subjects, with good health in the intervals between attacks; (iii) no response to common antispasmodic or antimicrobial drugs or cortisone; (iv) absence of diarrhea and fever; (v) gradual spontaneous disappearance of the syndrome after day 3 of illness; and (vi) a recovery time (5 to 10 days) correlated with both the intensity and the duration of the attacks. Other, occasional characteristics were (i) inconstant episodes of biliary vomiting accompanying the pain attacks, limited to day 1 of illness in two cases (cases 4 and 8) and the first 2 days in one case (case 1), and (ii) low-grade fever for 1 day in one patient (case 4).
The symptoms caused serious anxiety in both parents and pediatricians and were severe enough to require hospitalization of 3 of the 10 children.
Laboratory investigations. Routine hematological and biochemical parameters were normal in all patients. From the feces of all 10 children, an atypical catalase-producing campylobacterlike organism was isolated on the selective medium incubated at 37°C. This organism also grew at 25°C, was resistant to cephalothin and nalidixic acid, and did not hydrolyze hippurate or produce hydrogen sulfide. The bacteria were still recovered from feces 3 to 10 days after onset of the symptoms by direct plating (except for cases 6 and 9) and up to days 9 to 25 after enrichment. Clearly, enrichment improved detection of the organism. No other enteric pathogens were found, and all control cultures after 3 months were negative.
Identification of the isolates. The protein profiles of 14 strains isolated from the 10 affected children were compared with the protein profiles of more than 600 campylobacters and related organisms, including about 80Arcobacter strains that were characterized previously (13) . All 14 isolates had the same protein profile and were identified as A. butzleri (data not shown). Strain LMG 11118 was chosen as the reference for the outbreak strains and was used in further studies.
The fatty acid composition of strain LMG 11118 is as follows: 12:0, 5.4%; 14:1 cis 7, 3.1%; 14:0, 2.9%; 14:0 30H, 10.6%; 16:1 cis 9; 20.5%; 16:1 trans 9, 13.4%; 16:0, 24.0%; 18:1 cis 11, 16.1% (fatty acids that occur only in trace amounts are not given; therefore, the percentages do not total 100%). This fatty acid composition corresponds to the average fatty acid profile ofA. butzlen strains as determined previously (13) . One of the two phenotypic subgroups within A. cryaerophilus (the so-called butzleri phenotype [2] ) has a similar average fatty acid profile (13) . The DNA base composition of strain LMG 11118 is 28 mol%, which corresponds to the overall percent G+C content of the genus Arcobacter (13 Typing results. Thirteen strains from the 10 children were not typeable in the heat-stable C. jejuni-C. coli serotyping scheme, but all of the strains reacted at high titers with an antiserum prepared against one of the epidemic strains (LMG 10899). In the Lior serotyping scheme versus the heat-labile antigens ofA. butzleri (6) , all of the strains belong to serogroup 1.
Antibody response. All of the sick children had complement fixation antibodies against C. fetus (low titers of 10 to 40), and nine also had complement fixation antibodies against C. jejuni (titers, 10 to 20) in convalescent serum. Seroconversion was observed in eight children. No members of the children's families had complement fixation antibodies. This antibody response against C. fetus and C. jejuni antigens may be explained by cross-reaction between C. fetus, C. jejuni, and A. butzleri antigens.
In conclusion, an outbreak of an unusual illness consisting of recurrent abdominal cramps without diarrhea, involving 10 children attending the same school, occurred in the autumn of 1983 in Fratta, Rovigo, Italy. This outbreak was caused by A. butzleri serogroup 1 strains, which were recovered from the feces of all cases. One month after the onset of the illness, A. butzleni strains were no longer recovered. This was probably due to self-limitation, as no response to therapy was noted. The fact that all available outbreak strains belong to the same serogroup and have identical protein profiles and phenotypic characteristics suggests an epidemiological relationship. The timing of the cases suggests person-to-person transmission. Our results support the hypothesis of a pathogenic role ofA. butzleri in gastrointestinal disease.
